
TGIF Nights’ Registration Form 

Family Information 
*Please PRINT CLEARLY* 

Family Last Name: _____________________ Today’s Date: __________ 

Parent/Guardian’s Name: _____________________________________ 

Address: __________________________________________________ 

    Number  and Street  Town  State/Zip 

Home #: ____________ Work #: _____________ Cell #: ____________ 

Email: ____________________________________________________ 

Emergency Contact: ____________________ Phone: _______________  

Participant’s Information 
*Please PRINT CLEARLY* 

Participant’s Name: ___________________________ DOB: _________ 

Allergies or Medical Concerns: _________________________________ 

__________________________________________________________ 

School: ______________________________________ Grade: _______ 

Which  TGIF Night will you be 
attending? 
 

_____ November 13th (6th grade 
ONLY) 
 

_____ December 4th (7th and 8th 
grade ONLY) Needham Park and Recreation 

500 Dedham Avenue  Needham, MA 02492 
www.needhamma.gov/parkandrecreation 

Cost: $10 per participant/per 
event 
___ Cash 
___ Check (made out to Town of 
Needham) 


